APPLICATION DATA SHEET 

Application Information 

Application Number:: 
Filing Date : : 
Application Type:: 
CD-ROM or CD-R?: : 
Title : : 

Attorney Docket Number:: 



Not Yet Assigned 

Herewith 

Regular 

None 

Methods for Auto -Separation of Texts 
And Graphics 
PXL-042 



Request for Early Publication?:: No 
Request for Non- Publication? : : No 
Suggested Drawing Figure : : 4 
Total Drawing Sheets:: 10 
Small Entity? : : No 
Licensed US Govt. Agency:: No 
Contract or Grant Numbers : : None 
Secrecy Order in Parent Appl . ? : : No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country: : 
Status : : 
Given Name : : 
Family Name : : 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: MA 
Country of Mailing Address:: US 
Postal or Zip Code of Mailing Address:: 01720 



Inventor 
India 

Full Capacity 
Kadagattur 
Srinidhi 
Acton 
MA 
US 

15 Westside Drive 
Acton 
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Initial 02/2*72002 



Applicant Authority Type:: Inventor 

Primary Citizenship Country: : US 

Status:: Full Capacity 

Given Name: : Fred 

Middle Name : : W . 

Family Name: : Andree 

City of Residence:: Brookline 
State or Province of Residence:: MA 

!=§, Country of Residence:: US 

pj Street of Mailing Address:: 266 Dean Road 

£Q City of Mailing Address:: Brookline 

45 

~ State or Province of Mailing Address:: MA 

Country of Mailing Address:: US 

Postal or Zip Code of Mailing Address:: 02445 
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Correspondence Customer Number: : 021323 

Representative Information 

Representative Customer Number: : 021323 
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Assignee Information 

Assignee Name: : Oak Technology, Inc. 

City of Mailing Address:: Sunnyvale 
State or Province of Mailing Address:: California 
Country of Mailing Address:: U.S.A. 
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